MCYS20089473 / CYS Automobile Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 13/10/2020 13:24
SUBMITTED BY: TEE WEE SIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/10/2020 13:24

12/10/2020 07:45

CARPARK AT CAMPUS @ YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC6749P

ZHANG WENJUAN

$8979014Z
ZOEZHANG_MDCE@HOTMAIL.COM
(LOCAL) +65-92953815
OTHERS-92953815

TOYOTA
PRIUS PLUS-1.8 (A)

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D20MPC0000620

LIN QIULAN

S2747841G

20/08/1965

INDOOR

28/10/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98797365

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK. 209 YISHUN ST. 21

#10-135
760209
NO
PARENT

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

YES

NO

5

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: ZHANG WENJUAN
: FEMALE

: LIN JINGXI
: FEMALE

: LIN JINGRONG
: MALE

: LIN JINGCHEN
: FEMALE

ON THE ABOVE DATE & TIME, | REVERSED MY CAR REG NO SMC6749P HIT ONTO PARKED VEHICLE REG NO
SMH6712P AT CARPARK IN CAMPUS @ YISHUN WHICH LOCATED AT 61 YISHUN AVE 11 SINGAPORE 768866.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SMHG6712T
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the dalms process.

This Form must be completed by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

A

Azsociation of Singapore (G1A] for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore {"GiA") may/are permitted to collect, use,
disclose and/for pracess my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by miy insurer {collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of;

[} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) Investigating the accident andfor my clalms;
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) adminkstering my claims (including the malling of correspondence, statements, invalces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling andfor dealing with my claims. {collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

le] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claime.

{e) theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[il} for camplylng with requirermnents under any regulations, laws or court orders.

2k

Palicyh Signature Diiver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time: NRIC/FIN Na.: s ﬁ?’é
Ted: 8219 2058 (Aifes] Fax: 5210 2006
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect.

A

v

Policyholder's signature Driver's Signature
Date & Tima: (IF driver is not the policyholder]
Date & Time:

Marme: 7

Tel: 6219 20

MNRIC/FIN Na.: &m

ial Park

FE0 10 2000
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INS CERT

Isamia, INDIA INTERKATIONAL INSURANCE PTE LTD
IsTERsATIOMAL Co. Reg Ko. 1R0T02792K | 05T Heg, Ko, MI-072I06.X
€4 | Ceefl Strect | 904 | 905 | B0G-€2 | 107 Bullding | Sirgapores D497 11
Insumarice Office [G5}63476130  Emsll  Inmuse@iilcomsy
;;:_r: Aro :‘: Fux  [B5)E2244174  Wiohsite wve Kl comsg
CERTIFICATE OF INSURANCE

MOTON VESIELES [ THEL PART ¥ RISKS AN COMPENSATI0N) ACT SCILATER 11k
MOTOR VEHICLES [ THIADPARTY RISKS UMD COMPESSATION) RAILES, 1952 ROAD TRANSIOURT ALT, 1967 (MALAYSA)
BIOTOR VERICLES {THIRD-PARTY RISKS) AULES, 1989 (MALAYEIN)

All Accidents must be reported within 24 hours of the Incldent regardiess of whether [t will lead to a elaim.

CERTIFICATE NO.: D2OMPCMDI620 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle :  SMOCGT4RF
Chassis Mo : JTDESIEUNDIOZIR06
1. Name of Palicybolder t EHANG WENJUAN
3  Efective date of Insurance : l6dan 202
4. Expiry date of Insurance : 15 Jan 2021
A Persons or Classes of Persons entitled to drive®

Any person other than the Palicyhalder who is ériving on the policyholder’s order or with hisher permisaion.

Provided that the person driving is permiftsd in accordanoe with the loensing or ofher lvws or regulations 10 drive ihe Motor Vighicls or has bedn 5o

permitied and e not disqualified by order of a Court of Law or by meason of any ensctment or regulatios in that behalf from drving the Motor Vehicle
6. Limimtions a5 1o use®

Use anly for social, domestic and pheasurs purposes and lor the Policyholdes's business,

The Folicy does nol caver

a) Uss for kire of reward,

b} Use for moing, pace-making, nelisbility tnal, speed-testing.

©)  Uss fior (he carmiage of goods other than samples in connection with any trads or business.

d)  Uss for ooy purposs in connecsion with the Motor Trode,
*Limnitathocs recdared inoperative by Section 8 of the Motor Vehicles (Thind-Party Risks and Compensatios) Act (Chapter 189)und Section 95 of the Road
Tramspor Act, 1987 (Malaysia), ere not 1o be ncludsd undsr these headings.

Insured & Name Drivers Exceas Section 1 5GD TE0.04
Unnamed drivers Excess Section | SG0 1,250.00
Windscrzen Excess SGHD LR
Hire Purchase Conpany Hong Leong Finance Limised

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &'OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $130- ON SECTION 1 WILL BE AFPLICABLE.

1" HEREBY CERTIFY that the Policy 1o which this Cemificae relaccs bs issued in sccordance with the provisions of the Mot Wehicles (Third-Party
Risks and Compensation) Act (Chapter 18%) and Part IV of ke Rosd Tronsport Act, 1957 (Malaysin).

AgeniBroker  : AUDDITEINSURANCE SOLLUTIONS HUE & CONSULTANCY AGENCY FTE Fow Inadin. International Inswramce e Lod
LTD
Dz ol Baoe 1 LD 2030 1 1:29:00
MX12 - Private Car {Insuced Mot Drivingy k
—_—
Aprhonised Eﬂ'\lﬂ oy

ISHC/4%:2020 11:29:00 Page I of | 402020 11:50:31
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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